FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M80677 01-23-2006 90050 013 ***150.00

1. Entity Nama

CHECK ASSOCIATES, INC.

Principal Place of Business Mailing Address

1956 BAYSHORE BOULEVARD 1956 BAYSHORE BLVD.

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 S

P S TR G ER AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For

59-2886841 Not Applicable
e Couniry Zo Country 5. Certificate of Status Desired O ?g‘;g‘ S:’:;”"”a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstsred Agent

Name

CRISTINI, RICHARD A.

1956 BAYSHORE BLVD. Street Address {P.C. Box Number is Not Acceptable}
DUNEDIN, FL 34698

. , City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accepl
. 1ha obligations of registered agént. .

- Ll b

EEY ] <

SIGNATURE P

ot Signatirg, typed or prmeﬂﬂname of ragisiaced Bgent ang L il apgacdble. © {NOTE: Registarad Agent signaturs raguired when reinstating) . DATE

. [N [ ; — - - ' '
" FILE NOWN FEE IS $150.00 . 8 Bection Campaign Financing . $5.00 may 5o . -

.~ After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. - © - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 PTS o i O Oelete TLE PTs [Ehange [ Acdition
NAME FAGO, MICHAEL F. : NAME FRGO, MICHREL Fo

- STREET ADORESS | 2575 CRANE CREEK PKWY smeeraooress | 9 948 wonDEL FuL DAY DRAYVE

orv-51-2¢ | BRECKSVILLE, OH oS- | LAS VEGRS, Y BTIYE

e ~ O elets ME [(Jchange [ Addilion
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2P CIFY-§1-2IP

TmE O Detete TITLE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-81-21P CciTy-sf-2P

TiLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIry-SI- 2P CiTY-ST-2IP

THLE {1 Detete THLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

cry-sT- 2 CITY-ST- 7P

TITLE 03 Detete TILE T chenge [ Addilion
NAME e NAME

STREET ADDRESS : STREET ADDRESS

CITY-57- 2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to axacuta Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an aggress, with all other like egppowered.
SIGNATURE: 777, Z/ZO(Q ;’ . 1 Ci’-/pfo_ o/-/b6-200¢ ‘/5/0"73-‘_‘%505

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING D#Eﬂ OR DIRECTO# Date Daytme Phone ¥




